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UNITKD STATES OMB APPRO

SECURITIES AND EXCHANGE COMMISSION 4
Washington, D.C. 20549 OMB Number: 32360076

Explrea;
‘ Estimated everags burdan
FORM D houmperrespongae..'....w‘oo
OF SALE OF SECURITIES SEC USE ONLY
UANT TO REGULATION D, L™
SECTION 4(6), AND/OR DATE RECEIVED
LIMITED OFFERING EXEMPTION |

Name of Offbring ([ sheck I Gils i» athmendment and name bhas chnged, snd Indicate change.)  OMering of up to 1,500,000 sharos of oo A
Froferrod Stock at  purchase price of §4.00 per share for an sggregate purchase price of 6,000,000
Filing Under (Chieck box(es) thar apply): ] Ruls 504 [ Rule 508 (7] Rule 506 [ Section 4(6) [] ULOB

Typeof Fillng:  [7) New Fiting ] Amendateat
A. BABIC IDENTIFICATION DATA W
. Enter the information requested about the issuey '

Nane of Isstiar  {[7] check if this is sa emendmens end name bas changed, snd indicets change.) UEC 3 I ZUUF

Cytonics Corporation .
Address of Axucutive Offices {(Number and Sireet, City, Stats, Zip Coda) Telepbone -Arca Code)
2055 Miihaty Tra, Guito 204, Jupltor, Fi. 33438 (561) svsm%ag 1AL
Addrest of Principal Business Operations (Number and Suyect, Clty, State, Zip Code) Talephone Number (Tocinding Arsa Code)
(if different from Exccutive Offices) . )
Brief Descriptioa of Busineas
Retoarch and dovelopment. §
Typo of Busineas Organination I i
71 corporazion [ limited partnership, siready formed O other (please apecify): :
] business trust {0 limited partucmhip, to be fonned S
. . Mowh - ear . 07086251
Actuel or Estlarated Date of locorporation or Organization: [[17] @& [AAcwsl [ Estimated 4
Jutlsdiction of Incorporation or Orgenization: (Eater two-letter UK. Postal Service cbbreviation for State: .
CH (or Canade; FN for other foreign jurisdiction) ’
GENERAL INSTRUCTIONS
Federal:
Who Muat Fils: All issuers making ao offoring ofsccuritica in reliance on an exemption under Regulation D or Section 4(6), 17 CPR 230501 ctacq. or 15 US.C.
774(6).

When To Fils: A notice mwi be Bled no lerer than |5 days afier the fimt sale of securitics in the offering. A notics I3 deamed fillod with the U.5. Seemrities
and Exchongre Comraission (SEC) on the earlicr of the dats It Is received by the SEC of the addresz glven below or, if received af that addrcas aftar the date on
whick it is due, on the date it was malled dy United Sterey regivtered or cerfifiad mail w0 that addross.

Whare To File: U.S. Securllics and Exohenge Commission, 450 Fifth Streey, N.W., Washingion, D.C. 2054%.

Coples Requtred: Elve (5) copiss of thia borice must be filed with the SEC, one of which must be manually sigacd. Any copies not menually signed must be
photocoples of the manually elpned copy or bear typed or peinted signatures. :

Informatiom Required: A ncw filicg must contain afl informstion requested, Amendmoents need only report the name of the Issuer and offecing, any changes
thereto, the information requested in Part C, and any material changes from the laformation provicusly supplied in Parts A sud B. Past B and the Appendix wecd
not be fifed with the SEC.

Flltng Fea: There iy no {edera) Gling fes.

Btate:

This notice shall be used 10 indicets reliancs on the Uniform Limited Offering Excmption (ULOE) for sales of sccuritics in those states that bave sdopted
ULOR and that kave adopted this form. Itsuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o bo, of have been made, If o mate requires the payment of a fee as & presonditon to ¢he claim for the exemption, & foc in the proper amount shall
eccompany this form. This notice shatd be filed in the sppropriate states in accordance with state law. The Appendix to the notics constines & part of
this notice and must be completed.

ATTENTION
Fallure to file uotice In the appropriate states will nat resull ia 2 loss of the faderal exemption. cqt}vgrsety, tallure o file tha
appropriate (ederal natice will not resolt in a loaz of an avallable state exemptlon unless such exemplion is predictated on Lhe
{liing of & tederal notice,

Persons who respond to the colieation of Infermation contalned in thia form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid GMB control numbar, 1of9
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2. Bater the information requested for the following:
»  Each promotor of the issuer, if the lssuer hio bacn orgenized within the pest five yeany,
e Eachbencficial owner baving the powur (o vote or dispose, ot direet the vote or disposition of, 10% or more of B chaas of equity sscurities of tha isguer,
¢ Boch excoutive officar and director of corporute Issuers aad of corporate getieral snd managing parmess of partnership iszucry; and
¢ [Gach general and munaging partner of partership issvens.

Check Box(es) that Apply: [} Prometer  [] Beneficial Quner [} Executive Officer

Dirsctor [0 Geuecral andior
Munaging Partner

Full Nemo (Last oame flrst, if individual)
Simonson, Rush E.

Buslress of Resldence Address  (Namber and Street, Cliy, State, Zip Code)
clo cmnlcs Gorparotion, 2055 MIItary Teall, Sults 204, Jupitar, FL 23488

Chock Box(es) that Apply:  [] Promater Boooficla! Owner [/ Exeoutive Officer

7] Director ] Ceacrel endfor
Managivg Fartner

Pull Namo (Last name firsy, if individual)
Scutfori, M.D., Qaetano J.

Business or Residence Addrops  (Number and Street, Clty, State, Zip Code)
¢/o Cylonice Corporation, 2088 Military Trail, Sulte 204, Jupiter, FL 33468

Check Box(es) thst Apply:  [] Promoter  [] Bencficlal Owner (7] Executive Officer

{1 Olrector (] Qeneral andior
Maneging Partnet

Full Name (Last neme firse, if individual)
Johnson, Raymond

Business or Residence Address  (Mumber und Strecl, City, State, Zip Code)
c/a Cytenics Corporation, 2055 Military Trafl, Suhe 204, SJuplter, FL 33458

Cheok Box(es) that Apply:  [[] Promoter  [7] Beneficiel Qwner ] Excoutive Officer

[/) Dirccter [ General and/er
Masnoging Partner

Full Name (Last name first, If individue)
Ford, Larry

Euyincss of Residonce Addrus | (Naraber and Street, Gity, State, Zip Code) -
cfo Cytonlaa Corporation, 2066 Miltary Trall, Sulte 204, Jupttor, FL 33458

Check Box{es) that Apply:  [[] Promoter  [] Beumoficial Ownor  [J Exceutive Officer

Dir¢ctor (] Geaernl andior
Managing Pertner

Full Name (Last aame frst, if Individual)
Klyce, Honry

Business or Residence Address  (Number and Street, Cliy, State, Zip Code)
ofo Cytonics Corporation, 2055 Milttary Trall, Sulte 204, Jupltor, FL $3463

Check Bow{es) that Apply.  [[] Promoter [ Bencficial Ownet [ Executive Officer

D Director D General andfur
angm.r,?nrma

Pull Name (Last name firsy, if individuad)

Buslness or Residence Address  (Number end Strect, Ciy, State, Zip Codt)

Check Box(cs) thes Apply:  [] Promoter  [] Beneficld) Owner [] Executlve Officer

(} Dirccor [ Genesal and/or
Managing Partaer

Full Name (Last name first, if individeal)

Business or Residence Address  (Number and Strest, City, State, Zip Code)

{Use blank sheet, or copy and use edditionel coples of this sheat, »s neccasary)

20f9

PMB_344411_1




T/ 15 /2000 U138 FAA 9D BIT JJdch vUun a BCLUhT DLAVRH

Y

At

L. Hastho issucr sold. or docs the issucr Lntend to sell, to non-acerediied investory in this offering?

Answer alsq in Appendix, Colums 2, if fillng under ULOE,
2. Whatis the minimum investment that will be accepted from any individual?..

L T T LT T TP T L T T R R PO

3. Docs the offering permit Joint oWnership 0F 8 SIIGIE WAIT .vvvvveceree et eressssmsse s cosssees oot s ee e

4. Enter the information requestcd for each person who has been or will be peld or given, dircctly or indirectly, any
commission or slmilat remuneration for soficitation of purchasers in conection with sales of securities in the offering.
Ife parson 1o be listed I an associated peraon of agent of a broker or desler regisicred with the SEC and/or with @ state
or states, list the neme of the broker or dealor. I'inors than fve (5) persons to be listed are asnciated persons of such
& broker or dealer, you may set forth the information for that broker ur desler only.

Yes No
O &
$ N/A

Yes No
0

Full Name {Last name first, if Individual)
NA

Busluess or Resldence Address (Number and Street, City, Stete, Zip Code)

Nzme of Associatcd Broker or Dealer

States ia Which Person Listed Has Solicited or Intends to Solich Purchasers

(Checek ~All States” or check individual TLALEE) cnnirrstians caemmama consesarissistsnessbests seryos s s St e acems e ees s EAPARBAE sttt e e D All States
[A] (AK] [CA) €0 7 (el ©al [ [
] @mj K &Y ME] MR R &N
MO EE] Y (NH] [NY] [NB] @] [GRl (Al
B 6B X1 0O Y| M Y K

Full Nume (Lest name firs, if Individual}

Business or Residence Address (Number and Street, Ciry, State, Zip Code)

Name of Associated Broker or Dealer

Statex in Which Peraon Listed Has Solicited or Intends to Solicit Purchasers
(Check "All Statcs” or check individua) Statcs) [ All States
G @&® [& (0 G [ 0o
iyl ¥5] [KY] [ME) MD 1] [MN]  [MS]
(NE] FE 1] Y] To] i) (Eal
3¢ o OXl o QA & &0 ]

Full Name (Last bame first, if individual)

Business or Resldence Address (Number and Street, City, Siare, Zip Code)

Nume of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States” or check individual States) [7 All States
r.\4| (a2 [AR €3 ™ oS [FJ [GAl m]
XS] [La) MD) ©MaAl [MI [N & [M§
E] EE [N M @Y XN GH] BR [Fal
] [ M X3 ©@ F o & GE

(Use blank sheet, or copy and uzz additionn) coples of thls sheet, as noccssary.)
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L. Eater the aggregat offcring price of sccurities ineludcd in thls offering and the tots) emount already
#old. Enter “0™ if the answer is “none™ or “zerv,” If the transaction is an exchange offering, check
this box [Jand indicate in the cofumns below the amounty of the securities offered for exchange and

already exchanged.
) Aggregats Amount Already
Type of Security Offering Price Sold
% S ' s %
EqUity .. s $ 6,000,000 § 360,000
] Common  [4 Prefermed
Convertible Sccuritles (ineluding WAMEISY .ovumwscon..oorescomrssssremersensemrmmessee 3 50
Partnorship Interests : ; 5 [ S
Other (Spocify ) e e s §.0- 5%
Total et 5 8,000,000 §_360,000
Anywer also in Appendix, Colamn 3, if fillng under ULOE.
2. Entet the number of accredited and son-accredited investors who have purchased securitics in this
offeting and the aggregete dollar smounts ofthefr purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitica end the aggregate doflar amount of their
purchascs on the total lincs. Enter “0" if answer is “nonc™ or “zero.”
Aggrogetc
y Number Dallar Amount
Investors of Purchases
Accredited Investors - . 4 §_ 360,000
Non-sccredited Investors ... U Ebdat b remammeeracar it vranar sk b sammdnms tosssensvesesereE s s nRR SR TR RS s
Total (for filings under Rule 504 only)..... $
Answer also in Appendix, Column 4, if filing uoder ULOE,
3. Ifthisfiling is for an offering under Rule $04 or 505, enter the Information requested forall sccuritics
20ld by the Lsguer, to date, In offerings of the typos indicated, {n the twelve (12) months prior to the
first sale of scauritics in this offering. Classify scouritics by type listed in Part C — Questlon §.
Type of Dollar Amount
Type of Offering . Seccurity Sold
Repulation A ......... Vettevaesanee eeveanea Ee e rer e e snn e aians sains PR oo s et L
RUIE 504 o ittiirmurnrsarmtetone e me creeriase sbsarssasasemesmemns senare )
- L U PR H
4 o FPumish s statement of all eXpenses in connecton with the issyance and dimdbutlon of the
securities in this offering. Bxclude amounts releting solcly 10 organizatlon expenses of the insurer.
The information may be given as subjoct to future contingeacies, [fthe amount of an expenditure {9
not known, furnish an cstimate and check the box to the left of the catimata.
Transfer Agent’s Fee ......, - we [ 8
Printing and Engraving Costs O s
Legal FES.orrvvonureermmronsrnems S eememseisoene @] §___T000000
Accounting Fees s___Srsm
EDGINeering Pees . ... roorerninrermmssmsssssmsssssstonimssssaressars sessesmassesssensmessssssts s . Qs
Sales Commistions (speclfy findera’ focs scparmtely)...... N I
Othcr Bxpenses (identify) Freventation expenses $__2800.00
COTBY wevenereseaen2emste4+41188404 5574404442 412855 e 5o o e skt e 45 @ s_10e7800
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:ﬂ:ﬂyhmﬁwwmm lo respansa o Purt C — Question 1
xpanse reponse to Pert C— Quastinn 4.0 Thils d8Frence is the “xdjusted gross
wvu:uhwmohut. , bt Smm

5. Indicate below the emount of the adjusted gross proeocd to the bsrser wsed or propased to be wsed for
cach of the purpases shown, If the smoum for aoy purposs b not known, furpith sn estimate ad
checlthe box to the Icft of the extimate. The tatal afthe peyments lsted momt cqualthoadjustod gross
procoeds 10 the ivseer sot firth in respanse tn Purd ©— Quoron 4.5 ebove.

Payments to

Ofioars,

Dlsectors, & Paymonts to

Afflistcy Others
Batartes wd fees - : O s
Prorhase of veal extets Os— 0s
Parchass, rentel or loasing amt rgtelistinn of mechipery
mﬂwu{mmm as 0s
Conptruction or leaping of plani bulidings snd fecllidon 0% 0Os
Acquizition of other bustoesses (foclding G vatue of secaritias (avotved In this '
offering st may bo oaed in oxchange for the moets ar saurities of apothet .
ucT purseant to & CETpes) ]s s
Repayment of bxichtodness Os. (WL}
Warking capital : : s e boeams
, Other (spocldy): (WL 33

— 18 mE

Colmm Totals 0os ;] Bastontan
rourqumt.iﬁac (ool totalx added) prs Setoars

The futuer bay doly exmmad thixnotcs to uﬂwwmu&wmmam lrxhhmﬁcels fBad under Rute 503, the following

wmnwbyﬂnmuﬁunhbwmu&smﬂam Commlwslan, wpag writlea request of [is staff,
e inforomion fomdshad by G (ot to eny perspant (h)2) of Rule 502,
Typuer (Print or Type) ' Deo
Cytonica Caporation ; . Decembrer 17, 2007
Name of Sigrer (Print or Type) This of Signar (Print or Type)
Rush B. Simanson Chisd Executive Officar
ATTENTION

wm«mmmm\ummm (Gon 10 U.8.C. 1001.)
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